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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washingtor, D.C. 20549 Explres:

FORM D ki —

weseretos  HIIVIN

UNIFORM LIMITED OFFERING EXEMPTION 08063804

Name of Offering (|| check if this Tr on smendmemt and name has changed, and incicate change.}

Membership Interests of lvize of New Oneans, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 m Rule 506 [] Section 4(6) [] ULOE
‘Type of Filing: New Filing [[] Amendment

in)alalalnal
‘A, BASIC IDENTIFICATION DATA § nUUEO@

1. Enter the information requested aboul the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) . m
lvize of New Crleans, LLC TiaAn 1 /<
Address of Executive Offices (t¥umber and Sweet, City, Stato, Zip Code) Telcphone Number Gnﬁﬁ%ﬁé}
400 Poydras Streel, Suite 1150 New Oreans, LA 70130 {504) 586-9595 L
‘Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Excoutive Offices)
Brief Description of Business
Legal Dotument Copylng Services
Type of Business Organization

[ corporation [ limited partnership, slready formed other {please specify):

[] business trust O] limited partacrship, to be formed Limited Liabliity Company

Month Year
Actual o7 Estimated Date of Incorporation or Organization: [ 18] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on ah exemption under Regulation D or Seotion 4(6), 17 CFR 230.50] et seq.or 15 us.c.
77d(6).

HWhen To File: A notice must be flled no later then 15 days after the first sale of socurities In the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if seceived at that address afier the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatton Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, eny changes
thereto, the information requested in Pan C, and ony material changes from the information previously supplicd in Parts A and B. Port B and the Appendix nesd
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thet have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If & state requires the payment of a feo as a precondition to the claim for the excmption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Apptadix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice In the appropriate states will not result in a loss of the federa) exemplion. Conversely, failure to file the
appropriate federal notice will not resultina Ioss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained In this form are not
SEC 1872 (6-02) required 10 respond unless the form displays & currently valld OMB control number. 10f9




2.  Enter the information requested fo
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vola or dispose, or dircet the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer.
e  Each exccutive officer and director of corporate kssuers and of corporate peneral and managing pastners of partnership issucts; and

¢ the following:

s  Ench general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owmer  [] Exceutive Officer [ Director [ Genceral and/or
. Managing Parincr

Full Name (Last name first, if individual)
lvize Holdco, LLC

Business o7 Residence Address  (Number and Streat, City, State, Zip Code)
128 S. Tryon St., Suite 800 Charlofle, NG 28202

Check Box(es) that Apply:  [[J Promater 7] Beneficial Owner ] Exccutive Officer [} Director [0 Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Ctint Shirey
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo vize of New Orleans, LLC 400 Poydras Streel, Suite 1150 New Orleans, LA 70130

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Exeoutive Officer ] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Joel Milne

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo MAP Fund |, LLC 128 S. Tryon St., Suite 800 Cherlotie, NC 28202

Check Box(es) that Apply:  [] Promoter [ Bencficial Ownor ] Executive Officer Director [0 General and/or
Managing Partnes

Full Name (Last name first, if individual)
Malte Bemholz
Busincss or Residence Address  {(Number and Strest, City, State, Zip Code)
clo MAP Fund |, LLC 128 S. Tryon St., Suite 800 Charlotie, NC 28202

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [[] Executive Officer [Ai Direstor [} Gencral and/or
Maneging Partner

Fult Name (Last pame first, if individual)
Andrew Nichols

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o MAP Fund §, LLC 128 S. Tryon Si., Sulte 800 Charlotte, NC 28202

Check Boxies) that Apply:  [] Fromoter [ Beneficial Owner  [[] Bxecutive Officer [/] Dircowr  [] General and/or
Managing Parther

Full Name {Last name first, if individual)
Brett Keith

Busincss or Residence Address  (Number and Street, Cliy, State, Zip Code)
c/o MAP Fund I, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

Check Box(es) that Apply: ] Promoter [J Beneflcial Owner [} Exccutive Officer {#] Direstor [J General and/or
Managing Partner

Full Name (Last name first, If individual}
Grant Gund

Business or Residence Address  (Number and Strect, City, State, Zip Code)
clo MAP Fund |, LLC 128 8. Tryon St, Suite 800 Charlotte, NC 28202

(Uso blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing uader ULOE.

Has the issoer gold, or does the issuer intend to sell, to non-accredited investors in this (L1110 o S——

5. What is the minimum investment that will be accepted from any individual? s N/A
Yes No

3. Does the offering permit joint ownership of a single unit? %3

4. Enter the informetion requested for each pg:son who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for soliditation of purchasers in connection with sales of securities in the offering.
If a person to be Hsted isan associated person or agent of e broker or deeler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. T more than five {5) persons to be lsted are associated persons of such
& broker ot dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States
€T (FL) (HD)
[IDEE]IEIEI@_@@@I@
My S & mE (] M NY [CH
®] [5€] V1] (FR)

Full Name (L2st name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [J All States
BE [aZ) (0] [DC] =)
I:IEJIE]IEI_IEI
@[@@@'l’ﬂi’]
E®y 8 (6D T Al 73

Full Name {Last name first, if individuai)

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [0 Al States
(8]
UL]!E@IESJ
[MT] NM) D) (GH
@@@@@_Eﬂ

{Use bank sheet, or copy and use additionsl copics of this sheet, as necessary.)
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1.

3

Enter the aggregate offering price of securitics included in this offering and the total amount already
sofd. Eater “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offcring, check
this box [] and indicate in the columns below the amounts of the socurities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Pebt s $
Equity . ¢ 50,000.00 s 50,000.00
[J Common Preferred

Convertible Securities (including warrants) v 3, 3
Partnership Intescsts b3 H
Other (Specify ) b b

Total ¢ 50,000.00 ¢ 50,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purcheses. For offerings undcr Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar smount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors | s _50,000.00
Non-aceredited INVESIOS wuimsimireriiesssarsarsmrsssssssrssmisenarsssessess 1] $ 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
gold by the issuer, to date, in offerings of the types indicated, In the twelve (12) months prior to the
first sale of secarities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 505 vvieveererenmsisenetisansssrasssenstntnssssansossrnesar 5
Regulation A woueviieiiiim e s s $
TOIAL cevveeerrerrererertoreermmmrmransastrorssnrarrsstasstntasseraens $_0.0C
. Furnish a statement of ell expenses in connection with the issuence and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
T LD 2 D———————EE R ER R 0O s
Printing and Engraving Costs Is
Legal Fees s 1,000.00
PR LD - S ——————EEE U O s
Engincering Fees O s
Sales Commissions {specify finders® feos SEPATALEIY) it as
Other Expenses (identify) a s
Total 7 s 1,000.00
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b. Enterlhediﬂtmwbﬂwemmuagmgmoﬁ‘eﬂnzpﬁuglmiumpommmc—mcsuon 1
and tote] expenses furnished in response to Past C— Question 4.8, This diffcrence is the “adjusted gross 49.000.00

procesds to the issuer.”

5. Tndicete below the amount of the adjusted gross procesd ta the issuer used or propoged to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total afthe payments Hsted must equal tho adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Pryments to
Affiliates Others

Salaries and foes s s
Purchase of real estate s 0os
Purchase, rental or leasing and installation of machinery
and equipment -[J¥ s
Construction or leasing of plant buildings and facilivies as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securlties of another 49,000.00
Ygsuer pursuant to a merger) s @As
Repayment of indebtednoss . s s
Working eapita! D¢ 0s
Other (specHy): s s

RO o | ] s
Column Totals os 0.00 $ 49,000,00
Total Payments Listed (column totals addcd) 7§ 49.000.00

The lssuer has duly caused this notice 1o bo signed by the undersigned duly suthorized person. Ifthls notice is filed under Rule 505, the following
signature constitutes an andertaking by the issuer to furnish to the U.S, Becuritles and Exchange Commission, upon written request of lts steff,
the information furnished by the Issuer Lo any non-aceredited investor pursudnt to paragraph (b)(2) of Rule 502.

Tssuer {Print or Type) Signature - Date )
Ivize of New Orleans, LLC %?‘:3 (2/9/0¢
Name of Signer (Print or Type) Titleof Signer (Print or Type)
Joel Milne rized Representative
ATTENTION

(ntentional misstatemenis or omissions of fact constitule foderal criminal violatlons. (See 18 V.8.C. 1001.)
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